R ' : . APPLICATION FOR PilMIT
i TO AP PRIATE PUBLIC WATERS OF THE STATE OF

& SURFACE WATER D GROUND

DEPARTMENT 0= EZOL
NTRAL REGION OF Fi(‘!:

$10.00 MINIMUM STATUTORY EXAMINATION FEE REQUIRED WITH A

(GRAY BOXES FOR OFFICE USE ONLY)
APPLICATION NO. TTlwRlAD JCOUNTY “[PRIORITY DATE ...

"'54283956 39 | Kiftitas " o%o-26 . | EH
APPLICANT'S NAME — PLEASE PRINT ke Tg206)3 yj’— 706‘/
Home ﬁ M_Zitﬂﬂ

 (7Zeopore L. ZEA\//TT)

At@ns_ss (STREET) (€ITY) (STATE) (ZIP CODE)

317 S.w. /12T = 3p SEATILE , Whask.) 2817¢

DATE & PLACE OF INCORPORATION IF APPLICANT IS A CORPORATION N | 0 o o7 =i mmds e o

1 : SOURCE OF SUPPLY

; IF SURFACE WATER IF GROUND WATER
SOURGE (NAME OF STREAM, LAKE, SPRING, ETC.) (IF UNNAMED SO STATE) SOURCE (WELL, TUNNEL, INFILTRATION TRENGH, ETC )
UYNAMED — S PR AJG-)
TRIBUTARY o o SIZE AND DEPTH

2, ' USE
USE TO WHICH WATER IS TO BE APPLIED (DOMESTIC SUPPLY, IRRIGATION, MINING, MANUFACTURING, ETC.)

DomESTIC SuppLy Csynele )

ENTER QUANTITY OF WATER GUBIC/FEET PER SECOND (CFS o R GALLONS PER MINUTE {GPM)
REQUESTED USING UNITS OF: @.:PN\

ACRE FEET PER YEAR

4

ﬁP&IL T&LRD\, OQTOEEK
(Cow\'muous dnmﬁtc_ Sb*m’la

USE, NUMBER OF : . ' IF MUNICIPAL USE, ESTIMATED

IF mmekﬂon NUMBER OF ACRES IF JOMES
UNITS BY TYPE, E.G. 1-HOME, POPULATION
i-MOBILE HOME, 2-CAMPSITES, ETC. OUE H’&M E_ 20 YEARS FROM TODAY

DATE PROJECT WAS OR WILL BE STARTED DATE PROJECT WAS OR WILL BE COMPLETED S -

R N puG., 1374
3. LOCATION OF POINT OF DlVERSlON/WlTHDRAWAL
3A. IF IN PLATTED PROPERTY
LoT BLOCK OF (GIVE NAME OF PLAT OR ADDITION) SECTION |TOWN |RANGE

ALSO, PLEASE ENCLOSE A COPY OF THE PLAT AND
MARK THE POINT(S) OF WITHDRAWAL OR DIVERSION

3B. IF NOT IN PLATTED PROPERTY

ON ACCOMPANYING SECTION MAPS, ACCURATELY MARK AND IDENTIFY EACH POINT OF DIVERSION. SHOW
NORTH-SOUTH AND EAST-WEST DISTANGCES FROM NEAREST SECTION CORNER OR PROPERTY CORNER.

ALSO, ENTER BELOW THE DISTANCES FROM THE NEAREST SECTION OR PROPERTY CORNER TO THE DIVERSION OR WITHDRAWAL.

’ P d
FRom SEC, CobNER  WEST peprom. 4307 anl NopTH ApPPRox. &P \
LOCATED WITHIN (SMALLEST LEGAL SUBDIVISION) B‘M ow”S Y SECTION TOWNSHIP N. RANGE (E. OR W.) W.M.
S.E CoRNER o E ENTIRE SECA A0 Vs

4. DO YOU OWN THE LAND ON WHICH THIS SOURCE IS LOCATED. IF NOT, INSERT NAME & ADDRESS OF OWNER ﬁ- Ppee S5
M&MTOU /\)OR.THERJ\J ReillRopD (HOT < Ao s A)
5. LEGAL DESCRIPTION OF PROPERTY ON WHICH WATER IS TO BE USED

ATTACH A COPY OF THE LEGAL DESCRIPTION OF THE PROPERTY (ON WHICH THE WATER WILL BE USED) TAKEN FROM
A REAL ESTATE CONTRACT, PROPERTY DEED OR TITLE INSURANCE POLICY. OR, COPY CAREFULLY IN THE SPACE BELOW.

The North £ of the Southeast % of the Northeast i of the
Northeast 7 of Section 18, Township 20 North, Range 14
E.W.M., in the County of Kittitas, State of Washington. (Tract 6)

[N

3 TOGETHER WITH all water rights and irrigation ditches sppurtenant
thereto,

SUBJECT TO all reservations, restrictions, easements and rights of
way apparent or of record.
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. : +
WHAT IS YOUR INTEREST IN THE PROPERTY ON WHI*ER IS TO BE USED (PROPERTY OWNER, LESSEE, CONTﬂdURCHASER. ETC)
e

ARE THE S ER RIGHTS RELATED TO THE LAND ON WHICH THE WATER IS TO BE USED (INCLUDING WATER PROVIDED BY

IRRIGATION DISTRIGTS OR DITCH GOMPANIES ) D YES E NO

IF YES, FROM WHAT SOURCE (ie. SURFACE OR GROUND WATER) AND UNDER WHAT AUTHORITY

6. i “DESCRIPTION OF SYSTEM PROPOSED OR INSTALLED

(FOR EXAMPLE: SIZE'OF PUMP, CAPACITY OF PUMP, PUMP MOTOR HORSE POWER, PIPE DIAMETER, NUMBER OF SPRINKLERS, ETC.)

| SYSTEM Now CowsisTs oF A CISTERN 7w AprRed . R DO GAL Chphcy

Be,ve Y < = 0 v il

g
wsipe _sec, 7. o 32" ppelwE (uspe GrAvTY For pressars)

Ruvs  ppppox, 11007 70 CABW. (Sse mpp) TRERE BRS
R outsipe FAucelS R FIRE CoaTRal| .
. _ZKere prE  KiteNew § BATH Roour SiNKs, A SKHow ER, pub
pr 7oilel - sMSiDE,

REMARKS

7. foR. _om SITE NspEction) | chAll ok WRITE AND T chr) ARRAVGE

e A
T5  MMEELT  SemCoNE  PpT EASTON oL R-V Towwn’. ATHER WisE

SITE  MRY BE DIFFjcult to [F/AD,

IF 10 ACRE-FEET OR MORE OF WATER IS TO BE STORED AND/OR IF THE WATER DEPTH WILL BE 10 FEET OR MORE AT THE DEEPEST
POINT, A STORAGE PERMIT MUST BE FILED IN ADDITION TO THIS PERMIT. THESE FORMS CAN BE SECURED, TOGETHER WITH INSTRUC-
TIONS, FROM THE DEPARTMENT OF ECOLOGY.

SIGNATURES

THEODoRE L. Llemvell

LEGAL LANDOWNERS NAME
(PLEASE PRINT) DESCRIBED IN ITEM NUMBER 5)

BI7 S A ey

Sfﬁﬁf /LEGAAL:%I:J?H;}'WNEH‘S go:;’si‘/é
FOR OFFICE USE ONLY

STATE OF WASHINGTON
SS.
DEPARTMENT OF ECOLOGY

This is to certify that I have examined this application together with the accompanying maps

and dati, arid am TEIrning i fer correction o completion GV fOloWST wun 1 swa v vien BEvE VEEE DEWE S0 SRS vEEE i

.......................................................................................................

.......................................................................................................

In order to retain its priority date, this application must be returned to the Department of

Ecology, with corrections, o 6F DEfore. v voss sivwi v 5 sup pees L
Witness my hand this............... DL o Trsd Dl s i A e
BEY 0300 - 020 - 0 o st e e T e R RN R R A s SR R S e
Rev. 1/85
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Scale: 1 inch = 800 feet (each small square = 10 acres)

Show by a cross (X) the location of point of diversion (surface water source) or point of withdrawal (ground water source). For
ground water applications, show by a circle (O) the locations of other wells or works within a quarter of a mile.

Indicate traveling directions from nearest town in space below.
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Detach here

Fold along scale

T e T e e e e e e T T T T T T T T
0 400 800 1200 1,600 2,000 2400 2,800 3200 3,600 4,000 4400 4,800 5,200

Detach this scale at the perforation, fold excess paper under or cut off excess by cutting along the scale line. This scale corresponds to the
SECTION MAP above. You can read feet directly from this scale to outline property and locate points of diversion or withdrawal on
the SECTION MAP. Enclose this map along with the application and $10.00 examination fee.
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Your water right application will be processed by the Regional Office of the Department of Ecology having
jurisdiction in the area in which your water works are located. Please submit your completed application form,
maps, sketches and $10.00 examination fee to the appropriate Regional Office.

Northwest Regional Office

4350 150th Avenue N.E.

Redmond, Washington 98502 - 5301
Tel. (206) 885-1900

Southwest Regional Office

7272 Cleanwater Lane

Olympia, Washington 98504 - 6811
Tel. (206) 753-2353

Central Regional Office

3601 West Washington

Yakima, Washington 98903 - 1164
Tel. (509) 575-2491

Eastern Regional Office

N. 4601 Monroe, Suite 100
Spokane, Washington 99205 - 1295
Tel. (509) 456-2926

The appropriate Regional Office will be happy to answer any further questions you may have.
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